Torsion of the vermiform appendix is an uncommon entity in the differential diagnosis of acute appendicitis in children. A 4-year-old child admitted with signs and symptoms of acute appendicitis. At laparoscopy, torsion of the vermiform appendix was found and the appendix was removed laparoscopically. No complications occurred during the postoperative period.
INTRODUCTION
Torsion of the vermiform appendix (VA) is a rare pathologic condition that mimics acute appendicitis. From the first description by Payne in 1918 , approximately 17 cases have been reported in children so far. [1] [2] [3] [4] We report a case torsion of the VA which was managed laparoscopically.
CASE REPORT
A 4-year-old boy was admitted with acute abdominal pain and vomiting for the last 12 hours. On examination, he was febrile with tenderness in right lower abdominal quadrant.
Blood count showed leukocytosis (13,800/mm³) with predominant neutrophil levels (75%). The initial diagnosis was acute appendicitis. A three port technique was used. Inspection of the caecum showed a gangrenous twisted VA (Fig.1) . The peculiarity of this case is that the tip of the VA was firmly adhered to the terminal ileum. When tip of the VA was freed it resulted in spontaneous clockwise detorsion of about 270°. VA was then resected between endoloops as its base proximal to the twist was healthy. VA was extracted in an endobag, through the umbilical incision. Postoperative course was uneventful. Histopathological report showed acute gangrenous appendicitis with necrosis of the appendiceal wall, complete disruption of its architecture and hemorrhagic infiltrations. 
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DISCUSSION
The etiology of torsion of vermiform appendix torsion is not known. It is postulated that various pathologies might be responsible. Primary torsion seems to happen more often in children, while secondary torsion is noticed mainly in adults. [5, 6] The rotation of the torsion can be either clockwise or anti-clockwise. [7] Clinical manifestations of VA torsion are similar to acute appendicitis. It cannot be differentiated preoperatively and definite diagnosis can be made only at operation. The condition has a male preponderance in children. [2] In our case, physical examination and laboratory tests indicated acute appendicitis and at surgery appendix was found gangrenous.
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